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semi‐structured	 interviews	with	 16	 older	 people	with	mild	 frailty	who	 received	 a	
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1  | INTRODUC TION
Frailty	is	an	age‐related	condition	characterised	by	loss	of	biological	
reserves	 across	multiple	organ	 systems,	 and	vulnerability	 to	physi-
ological	decompensation	after	a	stressor	event	(Clegg,	Young,	Iliffe,	
Rikkert,	&	Rockwood,	2013).	 It	 is	associated	with	an	 increased	risk	








a	 stressor	 event	 (e.g.	minor	 injury,	 infection,	 new	medication),	 but	
may	increasingly	rely	on	others	for	help	with	instrumental	activities	
of	daily	 living	 (IADLs)	 (Rockwood	et	al.,	2005).	Frailty	 is	potentially	
reversible	(Ng	et	al.,	2015);	complex	interventions	can	reduce	the	risk	

















2012;	 Liu	&	Latham,	2009)	 and	diet	 (Kojima,	Avgerinou,	 Iliffe,	&	






















sion,	 incentivisation,	 coercion,	 training,	 enablement,	 modelling,	
environmental	restructuring	and	restrictions	(Michie	et	al.,	2011).
Our	systematic	 review	described	existing	home‐based	health	
behaviour	 change	 interventions	 for	 older	 people	 with	 frailty	 or	
at	 risk	 of	 frailty,	 and	 examined	 links	 between	 their	 content	 and	
their	potential	to	initiate	behaviour	change	and	improve	outcomes	






The	 BCTs	 ‘provide	 instruction	 on	 how	 to	 perform	 a	 behaviour’,	
‘add	 objects	 to	 the	 environment’	 and	 ‘restructure	 the	 physical	













What is known about the topic




•	 Behaviour	 change	 techniques	 are	 key	 components	 of	
health	 promotion	 interventions	 and	may	 be	 helpful	 in	
preventing	progression	of	frailty.
What this paper adds
•	 Findings	 from	 this	 qualitative	 study	 show	 that	 goal	
setting	was	 perceived	 as	 a	 positive	 experience	 by	 the	
majority	of	mildly	 frail	 older	people	 receiving	 a	health	
promotion	service	based	on	behaviour	change.
•	 Maintaining	independence	was	a	priority.
•	 Monitoring	 of	 progress	 and	 receiving	 feedback	 in-
creased	motivation.




contribute	 to	 improving	 the	delivery	of	BCTs	and	hence	maximise	
older	 people's	 benefits	 from	 health	 promotion	 interventions.	 This	
paper	reports	on	a	study	that	explored	how	health	promotion	based	
on	behaviour	change	is	perceived	by	both	recipients	and	providers	
of	 a	 service,	 to	understand	how	BCTs	are	 received,	which	 factors	
affect	engagement	with	behaviour	change	strategies,	and	whether	
adjustments	are	needed	for	mildly	frail	older	people.
2  | DESIGN AND METHODS
2.1 | Study design and setting
This	 qualitative	 study	 was	 nested	 within	 a	 feasibility	 randomised	
controlled	trial	of	a	theory‐	and	evidence‐based	home‐based	health	
promotion	service	 for	older	people	with	mild	 frailty	 (HomeHealth)	
funded	 by	 Health	 Technology	 Assessment,	 National	 Institute	 for	
Health	Research	(Walters	et	al.,	2017).	As	part	of	the	mixed‐meth-
ods	evaluation	of	the	service,	we	conducted	qualitative	 interviews	














service	was	 delivered	 in	 five	 to	 six	 appointments	 over	 a	 period	





physical	 activity	 and	 exercise,	 nutrition	 and	 behaviour	 change,	
with	weekly	 supervision	by	an	expert	 in	older	people	and	com-
munication	skills.	The	service	was	targeted	at	addressing	four	key	
domains:	 mobility,	 nutrition,	 socialising	 and	 psychological	 well‐
being,	as	well	as	other	topics	raised	by	participants.	The	project	
workers	 delivered	 tailored	 education,	 enablement,	 training	 and	
environmental	 restructuring	as	 the	main	 intervention	 functions.	
The	core	set	of	BCTs	used	included	goal	setting,	action	planning	
and	monitoring	progress,	maintenance	of	behaviours	and	devel-




(detailed	 action	 plans	 that	 specify	when,	where,	what	 and	with	
whom	 the	 behavioural	 goal	will	 be	 achieved).	 SMART	 goals	 are	
specific,	 measurable	 (recordable	 whether	 the	 goal	 was	 met	 or	
not),	achievable	 (to	build	motivation),	 relevant	 (important	to	the	





2.3 | Participant sampling, recruitment and procedure
We	undertook	face‐to‐face	semi‐structured	qualitative	interviews	
with	older	people	who	had	received	the	HomeHealth	service,	and	
the	 two	 project	 workers	 who	 delivered	 the	 service.	 Participants	
were	recruited	from	four	different	NHS	general	practices	 (two	 in	
urban	 and	 two	 in	 semi‐rural	 areas)	 in	 London	 and	Hertfordshire,	
UK.	Eligibility	criteria	for	entry	into	the	HomeHealth	trial	were	as	
follows:	aged	≥65	registered	with	a	participating	general	practice,	
scoring	 as	mildly	 frail	 on	 the	 Clinical	 Frailty	 Scale	 (Rockwood	 et	
al.,	 2005)	 (i.e.	 evident	 slowing,	 needing	 help	 in	 high	 order	 IADLs	
(finances,	 transportation,	 heavy	 housework,	 medications),	 pro-
gressively	 impaired	 ability	 to	 shop,	 walking	 outside	 alone,	 meal	
preparation	and	housework),	community‐dwelling	(including	extra	
care	housing),	a	 life	expectancy	of	>6	months,	and	having	capac-
ity	 to	 consent.	 A	 list	 generated	 through	 electronic	 primary	 care	
searches	based	on	the	above	criteria	was	further	screened	by	the	
GP	for	exclusions,	and	a	random	sample	of	participants	was	invited	
by	 post	 to	 take	 part	 in	 the	 study.	 At	 a	 second	 stage,	 interested	



















21 years and over 8






















All	 interviews	 followed	 the	 end	 of	 service	 delivery	 (August–
December	2016).	Topic	guides	were	developed	with	input	from	the	
research	 team	and	 refined	 iteratively	as	 the	study	progressed,	ex-
ploring	participants'	experiences	of	the	service,	motivation,	identifi-
cation	of	goals,	how	they	found	use	of	BCTs,	and	perceived	impact	
of	 the	 service.	 Semi‐structured	 interviews	were	broader	 in	 scope,	
but	we	have	only	extracted	data	 relevant	 to	our	present	 research	
questions	 in	 this	paper,	as	other	data	 regarding	 fidelity	have	been	
reported	 elsewhere.	 Interviews	 with	 older	 people	 (conducted	 by	
CA	or	KK)	took	place	in	participants'	homes	with	written	informed	
consent.	 Participants	 were	 given	 a	 £20/$28	 high	 street	 shopping	
voucher	as	thanks.	Service	provider	interviews	were	conducted	by	





cluding	 familiarisation	with	 data,	 data	 coding,	 searching	 for	 themes,	
reviewing	themes,	defining	and	naming	themes,	and	producing	the	re-
port	(Braun	&	Clarke,	2006).	The	multi‐disciplinary	analysis	team	(CA,	
KW,	KK,	RF,	AL,	RE)	 independently	 read	 transcripts	and	 inductively	
identified	a	preliminary	thematic	framework	to	guide	further	coding.	
This	thematic	framework	was	applied	to	a	selection	of	transcripts	by	
CA,	 further	 refined	by	the	team	and	then	applied	by	CA	to	all	 tran-







The	 study	 was	 approved	 by	 the	 NHS	 Camden	 and	 King's	 Cross	
Research	Ethics	Committee	(ref.	14/LO/1698).	All	participants	pro-









3.1 | Factors affecting choice of goals and type of 
approach used








































Examples	 of	 associated	 behavioural	 goals	 included	 contacting	
mental	health	services,	engaging	with	physical	activity,	taking	up	lei-
sure	activities,	phoning	a	befriending	service,	creating	time	for	them-












to	 remember	 to	 do	 the	 exercises?’	 But	 I	 think	 that	
wouldn’t	have	worked	with	this	participant.	So	I	gave	














3.1.2 | Information and perception of own needs
Knowledge	about	different	 topics	played	a	 role	 in	how	older	peo-
ple	 prioritised	 interventions.	 Provision	 of	 information	 by	 project	
workers	was	generally	appreciated.	It	could	form	an	important	part	
of	an	overall	comprehensive	approach	–	for	example	in	supporting	













It's	 really,	 really	 difficult	 trying	 to	 get	 somebody	 to	
want	to	gain	weight,	because	it's	so	unknown.	People	
really	don't	understand	the	consequences	of	malnu-










perfectly	well.	 I	 don’t	 know	what	 they	were	 talking	
about.	(OP4,	Male,	78	years)



















That’s	 the	most	 important	 thing	 for	 me.	 Yes,	 to	 be	












Adverse	 personal	 circumstances	 around	 the	 time	 of	 delivery	
of	the	service	(e.g.	worsening	disability	of	a	spouse)	could	improve	
motivation	 through	 greater	 need	 for	 help	 and	 support.	 However,	
circumstances	 such	 as	 deteriorating	 physical	 health	 (e.g.	 arthritis,	
multiple	medical	appointments	 following	hospital	discharge)	could	
affect	people's	physical	capability	to	reach	outcome	goals.	One	par-
ticipant	 felt	 that	 progress	 towards	 psychological	 well‐being	 goals	
was	 hindered	 by	 them	 being	 busy	 selling	 their	 property,	 and	 an-
other	was	discouraged	from	volunteering	by	limited	familiarity	with	
technology.
Intrinsic	 motivation	 was	 rarely	 discussed	 by	 older	 people,	 al-
though	 one	 thought	 their	 lack	 of	 confidence	was	 a	 barrier.	 Some	
found	 it	 difficult	 to	 initiate	 socialising	goals.	Deep‐rooted	psycho-
logical	factors	prevented	some	from	taking	the	first	step:
That	was	the	difficult	thing	to	do	…	,	to	actually	meet	
up	with	 complete	 strangers.	…	 I'll	 never	 forget	 it.	…	
you	 say	 ‘hello’	 and…	 you	want	 to	 join	 and	 fill	 out	 a	


















doesn't	 it?	 …	 She	 was	 good,	 a	 good	 listener.	 (OP6,	
Female,	72	years)
I	felt	that	I	could	talk	to	her,	that	I'd	known	her	a	long	
























more	 time	 or	 guidance.	 Moreover,	 participants	 differed	 in	 how	
much	 they	wanted	 the	project	worker	 to	 ‘push’	 them	 to	achieve	



















Project	workers	 reported	being	 careful	 to	 avoid	using	 the	 lan-
guage	of	behaviour	 change	as	 they	 felt	 it	might	 seem	patronising.	
They	 found	 it	 helpful	 to	 reframe	 the	 idea	 of	 behaviour	 change	 to	
focus	on	maintenance	of	enjoyable	behaviours:
I	 was	 quite	 clear	 at	 the	 start	 that	 I	 didn't	 want	 to	
ever	say,	it's	a	‘change’	or	‘improve’.	Because	when	I	
did,	that	was	always	a	negative	response.	…	[Instead	




it?’	 And	 that's	 when	 you	 start	 to	 get	 goals	 for	 im-
provement	for	some	people.	(Project	worker,	area	A)
3.4.2 | Monitoring and feedback on 
behaviour and outcomes
Most	 participants	 experienced	monitoring	 progress	 towards	 goals	
and	 receiving	 feedback	 positively.	 As	 discussed	 above,	 this	was	 a	
strong	motivator	but	also	triggered	a	proactive	attitude	towards	dif-
ferent	aspects	of	health	and	well‐being:







participants'	 motivation	 and	 facilitate	 progress	 towards	 their	 goals.	
Self‐monitoring,	for	example	by	keeping	a	food	diary	or	by	recording	
walking	activity,	was	reported	helpful	by	some:
…I	 felt	 that	 (project	worker)	was	 pleased	 that	 I	was	
doing	it.	So	it	gave	me	more	incentive	to	try	and	do	a	
little	bit	more	next	time	(OP6,	Female,	72	years)
3.4.3 | Practical and emotional social support











we	were	 talking	 about	 possible	 help,	 getting	 a	 blue	



















care)	 in	 varying	 proportions,	with	 involvement	 of	 a	 carer	 in	 some	
instances.
In	 our	 development	 work,	 qualitative	 interviews	 with	 older	
people,	 carers	 and	 health	 professionals	 revealed	 that	 a	 health	
promotion	 service	 should	 cover	 a	 broad	 range	 of	 domains,	 and	
use	 mechanisms	 such	 as	 providing	 information	 and	 signposting,	
emotional	 and	practical	 support,	 and	boosting	motivation	 (Frost	
et	 al.,	 2017;2018	 ).	 Although	 the	 COM‐B	 model	 (Michie	 et	 al.,	
2011),	 which	 underpinned	 the	 design	 of	 HomeHealth,	 has	 been	
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increasingly	 used	 for	 behaviour	 change	health	 promotion	 across	
different	 disciplines,	 few	 studies	 explore	 older	 people's	 experi-
ences	with	this	approach,	and	it	is	the	first	to	focus	on	people	who	




Although	 the	 conceptual	 framework	 of	 the	 development	 of	 the	




increase	 as	 a	 result	 of	 receiving	 the	 service,	 through	 change	 of	
the	 physical	 environment,	 increasing	 social	 cues	 or	 combination	
TA B L E  2  Examples	of	behaviour	change	techniques	and	context	used



































































adults	 (Arnautovska,	 O'Callaghan,	 &	 Hamilton,	 2017).	 The	 BCTs	
nominated	 as	 most	 useful	 by	 participants	 in	 that	 study	 were	 au-
tonomy,	information	from	a	credible	source,	instruction	to	perform	
the	 behaviour,	 demonstration	 of	 the	 behaviour,	 self‐monitoring	 of	
behaviour,	 action	 planning,	 rewarding	 completion	 and	 information	










tionships	 in	 engagement	with	 behaviour	 change	 interventions	 has	
also	been	reported	in	younger	populations	(Sutcliffe	et	al.,	2017).








care	 service	 (Williams,	 Smith,	Chapman,	&	Oliver,	 2011).	 Similarly,	
the	importance	of	taking	an	interest	 in	the	older	person	was	high-
lighted	in	a	Swedish	qualitative	study	about	experiences	of	pre‐frail	
very	 old	 people	 who	 received	 preventive	 home	 visits	 to	 identify	
unmet	needs	and	provide	 local	service	 information	(Dahlin‐Ivanoff	
et	al.,	2010).	Interestingly,	that	study	reported	some	people	thought	
that	 such	 interventions	were	not	 for	 them	because	 they	were	 too	
ill	or	felt	too	old	with	nothing	to	anticipate	(Behm,	Ivanoff,	&	Zidén,	
2013).
The	 level	of	need,	defined	by	health	 and	 socioeconomic	 sta-
tus,	appears	to	be	an	important	determinant	of	older	people's	en-
gagement	with	health	promotion.	People	who	are	‘too	fit’	may	not	
engage	with	 an	 intervention	 because	 they	 do	 not	 feel	 the	 need	
for	 doing	 so,	 whereas	 those	 with	 complex	 needs	 may	 struggle	
to	 engage	 because	 they	 face	 numerous	 barriers,	 leading	 to	 low	
levels	 of	 aspiration.	 In	 our	 study,	 older	 people's	 own	 subjective	
individual	 judgement	 about	 their	 needs	was	 an	 important	 factor	
influencing	 their	 attitudes	 towards	 information	 provided	 by	 the	




cial	 resources	 are	 at	 risk	of	having	no	personal	 goals	 (Saajanaho	
et	 al.,	 2016).	 These	 findings	 are	 in	 keeping	 with	 the	 theory	 of	
Ziegelmann	and	Knoll	(2015)	who	distinguished	health	behaviours	
in	 two	 types:	 ‘proximal’,	 that	 is	 a	 core	 set	of	behaviours	directly	
linked	 to	 physiological	 processes	 or	 producing	 straightforward	
health	benefits,	 and	 ‘distal’,	 that	 is	more	 complex	activities	 indi-



























4.2 | Implications for practice and research
Results	from	this	qualitative	study	are	promising	regarding	the	im-
plementation	of	BCTs	to	promote	health	and	well‐being	in	mildly	frail	






The	 majority	 of	 older	 people	 with	 mild	 frailty	 responded	 posi-
tively	to	a	behaviour	change	approach	delivered	in	the	context	of	
a	home‐based	health	promotion	service.	Goal	setting,	monitoring	
10  |     AVGERINOU Et Al.
of	behaviour	and	feedback	were	perceived	to	increase	motivation.	
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techniques	 to	 facilitate	 physical	 activity	 in	 older	 adults:	What	 and	
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